OMB APPROVAL
FORM D UNITED STATES /({/ 275? OMB Number:.. ..3235-0076
Expires: .. July a1, 2008
SECURITIES AND EXCHANGE COMMISSION o ke avmge e
Washington, D.C. 20549 hours per form .......c...ccceeveeve.... 16,00
0 _a0@
Qr %’5 FOCRM D SECUSEO
N é\\ NOTICE OF SALE OF SECURITIES EC USE ONLY
Wes™ B PURSUANT TO REGULATION D, Prefix Serial
q SECTION 4(6), AND/OR | |
@\, I ‘OG UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
“«@ r r
Name of Offering (I:I check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of PilotRock Concentrated Fund, L.P.
Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 & Rule 506 [0 Section 4(6) O uLcE
Type of Filing: [J New Filing X Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
PilotRock Concentrated Fund, L.P. 08052864
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
1700 East Putnam Avenue, Old Greenwich, CT 06870 {203) 698-8821
Address of Principal Offices {Number and Street, City, State, Zip Codse) | Telephone Number (Including Area Code)
(if difterent from Executive Offices)

Brief Description of Businass: Private Investment Company PROC E SS
ED

Type of Business Organization L 2
[] corporation (4 limited partnership, already formed O other (please specity) 82008 @/
0O business trust O limited partnership, to be formed THOM
Month Year i “EEIERS
Actual or Estimated Date of Incorporation or Organization: | 1 2 I I 0 6 l O Actual ] Estimated

Jurisdiction of Incomoration or Organization: (Enter two-letier U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &t seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dsemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and cffering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Par E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE]} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exempticn, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of this notice and must
he completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an avaifable state exemption unless such exemption
Is predicated on the filing of a federal notice.

Persons who respond to the collection of infermation contained In this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1872 (5-05)
DC-1225619 v1 0308283-00104




‘ ) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the {following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership Issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner ] Exscutive Officer O Director X General and/or Managing Partner

Full Name (Last name first, if individual): PilotRock Investment Partners GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply: O Promoter [] Beneficial Qwner [ Executive Officer [ Director I General and/or Managing Partner

Full Name (Last name first, if individual): Hoban, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [] Genera! and/or Managing Partner

Full Name (Last name first, if individual): AG Advisors Strategic Absolute Return

Business or Residence Address {Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter B¢ Beneficial Qwner [ Executive Cfficer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Thomas D. O'Malley Jr.

Business or Residence Address (Number and Street, City, State, Zip Cods}: c/o 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: ] Promoter {_] Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply:  [J Promoter [0 Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}): cfo 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter [1 Beneficial Qwner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: ] Promoter [] Bensficial Owner [ Executive Officer (O Oirector [] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O vYes K No
Answaer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?...............coovoii s $1,000,000*
*may be waived

3. Does the offering permit joint ownership of @ SINGIE UNIT ..o ettt e srset st sereins K Yes ONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with safes of securittes in the

offering. It a person to be lisled is an associated person or agent of a broker or dealer registered with the SEC

and/or with a stale or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUA! StaIBS).....cviieiiir e e s s v e sre e s e anres e nrasran s O Al States
O Ok Oz Ome Orea Aol Oen Oee Ome Oy Owa OH) 0o
Omy Oony Ogar Olks) O] Oal O(Me] OMo) OmMmA] Ot O O ms) O (MO
O Ome Omvy OmA Ome] Oy Omyl ONe] OWor OoH Ok O©R] [(PA)
Ry e Owso Oy Omxy O O Owrval Owa Owvy Owl Owy) O(PR)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check “All States” or check individual Stales).. . e e et e [J Al States
Oy Ok Omz OwA OraA Oicol Odwen Owee] 0o OFy OeA Owmr) O]
O Opn Opa Oks) Ok Oia) Qe Qo Oma) O Omn) O(ms) 0 (MO
OmT OMe Omv) OmH OM O ONY] ONC ONop OjoH] OO0kl OoR O(PA]
Ory) Oi(sc) Osor OmN Orx Owm Ownn Owra Omwa Omy) Omwy Owy] OPRA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or chack individual STAIES).......oeiou e [J Al States
O,y Ok Ozl Owe OrA Ao O Ome 3mocr Ory Ow.A OmMn Ono
Oy O Ooca Owxs) Okl Ora Ome) Omop Oma] Oy OMN] OIMS) TIMO]
Owm Ome OnNv OmA OMg Omwv 0wyl Owel Omop O©H O©K 3R] O(PA]
Omn Osc Osor aOrn Omx) Ot Orvm Owrva Owa Owvr Owr 0wyl O(PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE. ..ot ettt et n s st e es e s e st en b sena s s nrn s nasresenerenenanes B 0 S 0
O Common O Preferred
Convertible Securities (iNClUdiNG WAITANIS) ..........ocvrrerreee ettt stsenier B 0 $ 1]
ParNErShID INTEIBSIS.......eeovverirersriesesreresesarrsreseesssanseassesssssesesssassassamssassnassessasssnnssssnnasesanssses B 100,000,000 $ " 13,100,000
Other (Specify) TP - 0 3 0
T A e e e 8 100,000,000 $ 13,100,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited invastors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVBSIONS ..ot ettt eeieet et eeeeeeeseebeaseentesreneabbenesbetaesbeesastaaasessansessasnassasnasaan 10 $ 13,100,000
NON-BCCTEAILE INVESIONS ......c.ceeeieececeeeee et e e e e e s st e am st e e e sasses e ernnee 0 $ 0
Tota! (for filings under Rule 504 ONlY) ..o e e e 0 5 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter tha information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOS ...ttt et r et et e e et sn ek e r e e e etk e e e am s e e e nmnentrane N/A $ N/A
REQUIALION A ettt r et e e st s nne e nret e ee st s e e ne e emra s e N/A $ N/A
Rule 504 N/A $ N/A
TOAL e e s e e e ba s SR as e s B Rb e es AR e s e enesrdsres N/A § N/A
a. Fumish a statement of all expanses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTAE AQEINES FBBS....coiiiei ettt ettt e et ee e s s e ebe e sttt sae e s a $ 0
Prnting and ENGraving COStS...........coviuiereuerereccesereasiesraseaseessnessesssasessssssasssssssssasssssesssssnsssssmsesssessnscass | ) $ Q
LEGAI FOES..viriveriieirasriererriierrretesssisesesrssssssesrssssnssesesssesnsasssssasassessssssssessssnssesesnsesnsassssensseressssnssesesrsensers | 24 $ 64,391
ACCOUNTING FBES .. veetitieecie et certe e se e s eas e s ensserans et sese s bes s esemsbebeassens ees b bemssab s ea s e e et anses e st saratsbans a $ 0
ENGIN@BING FBES.......cc.uieereeieririreetentresransseseaera s eeerssnsssesssssensssssransascasessssassssesssssssessussassesessnsenssrnres | L) $ 0
Sales Commissions (specily finders’ faes Separately).............ccocewvecveriireeneeeiernereseenseessrnsssossessasnseess | L) 3 1]
Other Expenses (identity) OOV RUIUVOUPTOVOTOIUORUP I | $ 0
Total.cooceeeeeiraeee. [ $ 64,391
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' " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,935,609
“adjusted gross proceeds to the iSSUET. . ...

§ lIndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SAlANES BNU FEES....ccviiviririrrrrer e ete et re e eeneteee e s sranas et s e s assme s se s sermasresses ] $ a $
PUIChase 0f rRal BSEALE...........covverieiirirerrees s v et ee et e st O $ ] $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ...............ccooceereecreneen. a $ [ I ]
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE 0 8 MIBIGET ..eivuivrieisssesisseessmesrnsaseanes sesesesesemessere e eiisbens bbb s O $ a $
Repayment of indebteaness .........cccvieirices et a $ 0 $
WWOTKING CAPIHAL......vvvisriiessrens s omaessoeesrasmesneeesemseseeseaces e sotneesis et e | $ O s
Other {specify): Limited Partnership Interests ad $ B $99,935,609
a $ g s
COIUMIN TOMAIS ..o e it tetreae st eaeeaesess s e srmsse e srma s ee e et et sresne e a $ X $49,935, /09
Total payments Listed (column totals added)............cccoeeeeerenennecrcenernereinirenns X $99,935,609

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autheorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of is staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type\ Signatu@/ Date
PitdtRock Concentrated Fund, L.P. July 21,2008

Name of Signer {Print or Type) Title of Signer (Print or Type)

hief C nce Officer of PjlatRock Invgstment Partners GP, LLG, | ~ 5o _ = 7
Thomas L. Hoban (?gpergif_pl?ar!:ner c’)g ilotRoc once‘ntrated'lfu‘nd, “L.P.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly subject to any of the dlsqualnf ication

provisions of such rule?...............

See Appendix, Column 5, for state response.

.. Yes No

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contants to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

leeuer (Print or Type)
PilotRock Concentrated Fund, L.P.

D%.1y 21,2008

Name of Signer {Print or Type)
Thomas L. Hoban

Signature { \W P

Title of Signer (Print or Type)

Chief Compliance Officer of PilotRock Investment Partners GP, LLC, ., -

Instruction:

Géneral Partnersof PllotRQck_CmcmmLaLadM_

Print the name and title of the signing representative under his signature for the state portion of this foom. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B = Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$100,000,000

$2,000,000 o

§0

AR

CA

co

CT

$100,000,000

$3,600,000 ¢

$0

DE

ME

MD

MA

MN

MS

MO

MT

NE

NV

$100,000,000

$1,000,000 0

50

NH

NJ

NM
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APPENDIX

intend to sell
to non-accredited
investors in State
{PartB - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1}

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - ttem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

1

$5,500,000 ¢

$0

NC

ND

OH

OK

OR

PA

R

SC

SD

TN

$100,000,000

$1,000,000 0

$0

ut

vT

VA

WA

wy

wi

wy

Non
us

END
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